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crash site, her training helps 
insulate her from what she sees. 

“When you look at a crash scientifi cally, you don’t 
let yourself get caught up in questions like whether 
someone involved saw it coming. You focus on the 
technical stuff, switch gears.” 
 MHP’s force of about 230 troopers is respon-
sible for enforcement on Montana’s roadways, but 
troopers also back up the local police department, 
and police departments do the same for MHP. 
Lofton worked as part of a team of forensic map-
ping specialists who assisted the Gallatin County 
Sheriff’s Offi ce with the Jason Wright homicide 
scene in Bozeman in June 2006, a task that took 
nine hours. Other than when she is tied to a desk 
writing incident reports, or in her car patrolling, 
she often works outside. An outdoor enthusiast, 
time outside is one of the perks of her job. 
 Lofton helped map the 2007 Mercy fl ight plane 
crash, a scene a mile long, with wreckage strewn 
across a rocky, tree-covered hillside in the Horse-
shoe Hills, north of Belgrade. “It was dark by the 
time we were done. The batteries on our fl ashlights 
had all gone dead. They had to shoot off fl ares to 

get us off the hillside,” she said.  
 It was the fi rst forensic mapping of a plane 
crash in Montana.
 Lofton routinely interviews witnesses and 
victims of the crashes she investigates. If victims 
are taken to the hospital, once she’s mapped a 
scene she will go there to talk with them. “The 
hardest part is dealing with families. They’re upset. 
They want answers. You might be at the hospital 
and have a good idea of whether their loved one 
will make it or not. Sometimes you identify with 
them because you have similar interests or have 
met them in the past,” she said.
 With a traffi c event, one resulting in fatalities, 
Lofton’s investigative work includes piecing 
together the last 24 hours of victims’ lives, 
requiring personal interviews with everyone the 
victim interacted with on the fatal day. It’s an 
intimate and emotionally-challenging window into 
family dynamics and interpersonal relationships, 
one that can create unusual ties with survivors. She 
has had family members of victims call a year later, 
fi nally ready to hear the details of the crash that 
killed their loved one. 

LIFE WITHOUT A BULLET-PROOF VEST

 In March of 2008, Lofton helped provide 
security for the Democratic Governor’s Conference, 
held in Big Sky. MHP provides protection for 
Montana’s governor, and visiting dignitaries. A 
few troopers work this detail exclusively and are 
stationed in Helena, while local troopers work it 
more occasionally. At the conference, some of the 
governors brought their own security, but MHP still 
assigned a trooper to each governor. Lofton was the 
only woman chosen. 
 She has often worked executive duty for 
Governor Schweitzer, chauffeuring him from event 
to event while he’s in Gallatin or Park County, 
the counties MHP’s District 7 troopers work. “In 
academy, we learned specialized driving, turns 
and maneuvers to avoid things. A trained driver is 
more likely to be able to maneuver out of an attack 
situation,” Lofton said.  Dressed in her own clothes 
for this detail, people have assumed Lofton to be an 
aide to the governor, even his daughter. 
 Asked about executive duty, Lofton replied: 
“It’s a nice change of pace.” w With two prominent women in Bozeman’s 

athletic community suffering spinal cord injuries 
(SCI) in the last 13 months, there is a lot of concern 
for both Jenny McCune and Liz Ann Kudrna. While 
I have not met these women, I share that concern. 
This community is very supportive in many 
different ways, and how it rallies with these types 
of events reminds me of how glad I am to live here. 
 One small thing I can do is review the anatomy 
and physiology of spinal cord injuries to help 
people understand what is involved. The spinal 
cord is nerve tissue in the central canal of the 
vertebral column. Sections of the “backbone” 
include: 7 cervical vertebrae in the neck; 12 
thoracic vertebrae corresponding with the chest; 
5 lumbar vertebrae in the curve of the lower back; 
and 5 sacral vertebrae fused into one bone called 
the sacrum with 4 coccygeal vertebrae 
fused into one or two bones that 
comprise the coccyx or “tailbone.” 
These are often abbreviated as the 
fi rst letter of the area of the spine and 
the number to denote location; for 
example, C7 is the seventh cervical 
vertebrae. The spinal cord itself runs 
from the base of the brain to about 
the waist, ending at L1 or L2 and is 
approximately 16 to 18 inches in length 
in an adult.  
 The nerves in the spinal column 
are called “upper motor neurons” and transmit 
messages between the nerves outside the spinal 
column and the brain. “Lower motor neurons” 
transmit messages from muscles to the spinal 
column and control sensation and movement.  
 The central nervous system (CNS) consists of 
the brain and spinal cord. The peripheral nervous 
system sends messages from the CNS to muscles 
and glands. Within this system is the sympathetic 
nervous system that controls voluntary muscle 
movement. The parasympathetic nervous system 
covers the involuntary systems (things that happen 
without having to think about them such as bladder, 
bowel and sexual function, blood pressure, skin 
blood fl ow, sweating, and temperature regulation).
 Autonomic dysrefl exia is a risk factor in 
individuals with an injury at or above T7 or T8 and 
occurs when the sympathetic nervous system goes 
haywire in response to infection, pain, or some other 
type of noxious stimuli. Symptoms include high 
blood pressure, slow or fast heart rate, headaches, 
facial fl ushing, profuse sweating, hyperthermia, 
stuffy nose, goose pimples, and nausea. This can be 
a life-threatening emergency and needs to be treated 
with medications right away.

 The amount of paralysis from a SCI is 
determined by two things:  where the damage 
occurs or “level of injury” and whether the cord 
is completely severed or not (complete versus 
incomplete injury). With a complete injury, 
paralysis (no sensation, no movement) occurs from 
the level of injury down. Injuries to the neck often 
result in tetraplegia, formerly called quadriplegia 
(paralysis below the neck & all four extremities) 
versus injuries lower on the spinal cord causing 
paraplegia (lower body and legs or two extremities). 
An injury above C4 may require a ventilator for 
the person to breathe as the muscles that control 
lung expansion no longer work without assistance. 
Fortunately Jenny and Liz Ann do not have this 
complication.
 Incomplete injuries are more common now 
than they used to be because of rapid treatment 
of SCI. The steroid methylprednisolone must be 
administered within eight hours of injury to reduce 
damage to the cord from swelling and makes a 
difference in the level of recovery. Surgery to 
resume circulation and decompress the cord may 
be necessary. According to the link “SCI 100” on the 
National Spinal Cord Injury Association website, 
“A person with an incomplete injury may be able 
to move one limb more than another, may be able 
to feel parts of the body that cannot be moved, or 
may have more functioning on one side of the body 
than the other.” They also quote statistics of about 
450,000 people living with SCI in the United States 
most commonly caused by motor vehicle accidents 
(36 percent), violence (28.9 percent), or falls (21.2 
percent). Eighty-two percent of these injuries 
occur in males between the ages of 16 and 30 with 
tetraplegia/quadriplegia slightly more common 
than paraplegia. Recovery can continue for 
several years after the injury, depending on initial 
treatment and rehabilitation. People with SCI’s 
often lead full and productive lives.  The Americans 

with Disabilities Act (ADA) claims 70 
percent of workplace accommodations 
cost less than $500.  
 There are no cures for SCI, 
although there is ongoing research 
that continues to improve prospects. 
Receiving treatment from a facility that 
specializes in spinal cord injuries is 
imperative to achieve the best recovery 
results. Before current rehabilitation 
methods, SCI patients often died 
of problems with the urinary tract, 
respiratory infections, or pressure 

ulcers (formerly called “bedsores”). Now these 
problems are better addressed medically, although 
they are still important concerns.  Prevention of 
complications is really key. Sadly, Christopher 
Reeve died in 2004 from an infection of a pressure 
ulcer. With good prevention efforts, life expectancy 
parallels that for non-SCI persons.
 I’d like to express my heartfelt concern and 
best wishes for the fullest recoveries possible for 
each of these amazing women. If you would like 
to be part of their healing and contribute to their 
medical expense funds, you may do so by sending 
checks to First Security Bank, made out to both 
or either fund:  “Liz Ann Kudrna Benefi t Fund” 
or “Jenny McCune Benefi t Fund” at First Security 
Bank, 208 East Main Street, Bozeman, MT 59715. 
Take care!

 Rachel Rockafellow, MSN, RN, CWOCN is 
an adjunct assistant professor at Montana State 
University College of Nursing and works part-time 
at Bozeman Urology as a Certifi ed Continence 
Care Nurse as well as hosting “Health Matters” on 
Yellowstone Public Radio. Send your comments/
suggestions to HealthMatters.Rachel@gmail.com.
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